The Wilms's tumour/aniridia syndrome was first described by Miller et al.1 who reported the association of mental retardation, microcephaly, bilateral aniridia, anomalies of the pinna, Wilms's tumour, and ambiguous genitalia in males. The syndrome is generally sporadic2 although familial occurrence has twice been described.3 4 (Figure) . The extent of the deletion varied from patient to patient, but in 6 of these the G-negative band 1 lpl3 was missing, while in case 7 it was much reduced in size. The rest of the karyotype was normal and no translocation of the deleted material was detected. For 4 of the Wilms's tumour/ aniridia patients both parents were examined and All children with the Wilms's tumour/aniridia syndrome studied to date by the elongated chromosome method have had lip13 deletions (Table 2) .
Thus, while many infants with the syndrome are clinically recognisable at birth, chromosome studies will be helpful in some babies with aniridia to identify those likely to develop Wilms's tumour, particularly girls, who do not show the genitourinary malformations, and cases of sporadic aniridia without other apparent defects. Our Case 7 
